THE patient complained of severe pain limited to the right frontal region. The roof of the right orbit was tender. Nothing wrong was detected in the right side of the nose, but pus and polypi were found in the left. A postero-anterior radiogram showed a fairly clear left frontal sinus and a dark shadow on the right side. Two further plates were taken in a slanting direction, the one to show the right and the other to show the left sinus. The plates were placed in front of the forehead, while the tube was placed near the right and the left ears respectively. These plates show a large left frontal sinus and no frotnal sinus at all on the right side. After removal of polypi and of the anterior end of the left middle turbinal the pain on the right side of the forehead ceased and had not returned two months after the operation.
By A. J. HUTCHISON, M.B. THE patient complained of severe pain limited to the right frontal region. The roof of the right orbit was tender. Nothing wrong was detected in the right side of the nose, but pus and polypi were found in the left. A postero-anterior radiogram showed a fairly clear left frontal sinus and a dark shadow on the right side. Two further plates were taken in a slanting direction, the one to show the right and the other to show the left sinus. The plates were placed in front of the forehead, while the tube was placed near the right and the left ears respectively. These plates show a large left frontal sinus and no frotnal sinus at all on the right side. After removal of polypi and of the anterior end of the left middle turbinal the pain on the right side of the forehead ceased and had not returned two months after the operation.
DISCUSSION.
The PRESIDENT: The radiograms shown have been taken at somewhat unusual angles, and there is a question whether that is a legitimate way of showing the frontal sinus.
Dr. P. WATSON-WILLIAMS: If we are using skiagrams for determining the existence or condition of the frontal sinus, it is of the utmost importance to take an antero-posterior view, and not to be content with a lateral one. I had a case in which a lateral skiagram seemed to indicate a very large frontal sinus, but when one came to look at it antero-posteriorly the sinus was large on one side, but absent on the other. But when looked at laterally, the large frontal sinus, in its outline and shadow, so dominated the absence of the other, that if you had only the lateral view you would imagine there were two welldeveloped frontal sinuses. Recently I had a lady patient who had given me great trouble. Apparently, both frontal sinuses were absent. I had operated upon her maxillary antrum and sphenoidal sinuses, and, as far as I could see, the upper fronto-ethmoidal cells, because she had all the symptoms of frontal sinus infection. Others had seen her before. I contented myself with a per-nasal operation, and I got into the frontal sinus, which Was small. Feeling I had done all I could do, I hoped she would get quite well. However, the symptoms persisted. When I came to open by an external operation, I found the frontal sinus flattened out and entirely infra-orbital. It must not be assumed, because the skiagram does not show you a frontal sinus, that it is non-existent. Skiagrams are very useful, as far as they go, but we should not attach too great importance to them. Sir STCLAIR THOMSON: This, I understand to be a case in which there were discharge and symptoms on one side, on which there was no frontal sinus as shown by the radiograph. I will bring to the next meeting a skull I dissected many years ago and still possess, in which the frontal sinuses are both entirely on one side, one superimposed on the other. Each sinus, however, opens into its respective nostril. Without complete examination, one might have opened the sinus on the right side of the head, and found that it opened into the left nose.
Mr. FAUILDER: Did Dr. Hutchison try to pass sounds into the sinuses, and if so, with what result?
The PRESIDENT: Dr. Abercrombie and Dr. Dan McKenzie have shown cases in which the symptoms were on the left side, whereas the affected frontal sinus was on the right. There was no other abnormality.
Mr. W. STUART-LOW: Does not this case illustrate the danger of what I have characterized as blind surgery, burrowing up through the anterior ethmoid cells, and attempting in this way to enter the frontal sinus? This method has been much vaunted, but I am certain that it should never be employed; 'the vagaries of the anatomy, as this case, where no frontal sinus existed, well illustrates, are so extreme that one can never be certain of taking a definitely safe route into the sinus-whereas the open, sound surgical procedure of Ogston's operation is always safe and successful.
Case of Pituitary Tumour; Trans-sphenoidal Operation;
Great Improvement in Pressure-symptoms.
By H. LAWSON WHALE, F.R.C.S. THE operation being of recent date, the completed notes were not available in time for printing in these pr6cis.
DISCUSSION.
The PRESIDENT: This p~tient is too ill to be here to-day, but members will be anxious to hear from Mr. Whale what was done.
Mr. CLAYTON Fox: How much of the septum adjacent to the anterior surface of the sphenoidal sinus was removed by Mr. Whale?
Mr. LAWSON WHALE (in reply): There was very little bleeding, and what there was was stopped easily by adrenialin. The after-treatment consisted in closing the outer incision below the eye, except for half an inch where I left a tube in the antrum. From the nostril I had a single wick of gauze, which was renewed daily after irrigation with 1 in 2,000 mercury perchloride. After I thought granulations had formed I used hydrogen peroxide. The tube was
